
scientific literature. Although the word "complement" is
not in itself particularly committing, it is less completely
explanatory of what we believe to be the ferment-like activity
of the substance normally present in fresh serum on which
the ultimate destruction of bacteria depends. On the ground
of priority and accuracy, the term "alexin," originated by
Büchner and functionally defined by Bordet, should take
precedence over Ehrlich's "complement." The word "ambo-
ceptor" cannot be defended except by the blind adherents
of Ehrlich's fantastic theory. Its adoption into common
parlance is due undoubtedly to the fact that most workers
who apply this term have been engaged in a purely practical
application of the facts of immunology rather than possessed
of first-hand information on the mechanism of the reactions
themselves. A careful inspection of the literature should
convince one that the immune substance in serum has never
been demonstrated to be capable of combining with the
alexin without previous union with the antigen as implied
in the term "amboceptor" (compare Bordet and Gay : Studies
in Immunity, p. 363).
Another evidence of the extent to which German science

has imposed on us is the frequent incorrect use of the
reaction designated as deviation of complement (Neisser-
Wechsberg phenomenon) when the fixation reaction of
Bordet and Gengou is in reality intended. As an example,
one may instance a recent editorial in The Journal ("The
Complement Deviation Reaction in Tuberculosis," Aug. 9,
1919, p. 424). It seems scarcely necessary to reiterate that
the two reactions are quite different in detail, significance
and applicability, and the choice of the German and incorrect
reaction for the Franco-Belgian phenomenon is more than
the result of chance.
It will probably be years before these incorrect hypotheses

and terms riveted on our literature by successful German
propaganda are eliminated. Now, however, would seem
the suitable moment to begin the process of freeing ourselves
from some of these fetters.

Frederick P. Gay, M.D., Berkeley, Calif.

THE CAUSE OF EDEMA
To the Editor:\p=m-\Theeditorial comment on "The Cause of

War Edema" (The Journal, July 26, 1919, p. 274) refers to
an article (Kohman: War Dropsy, Proc. Soc. Exper. Biol.
& Med. 16:121 [April 16] 1919) in which the views concern-
ing the r\l=o^\leof protein in the causation and relief of "war
edema" are similar to those expressed by me on various
occasions, concerning the development of edema in certain
types of renal disease. It may be of interest to refer to the
two papers published by me on the subject:

1. The Nature and Treatment of Chronic Parenchymatous Nephritis,
The Journal, Aug. 11, 1917, pp. 444-447.
2. Concerning the Causation of Edema in Chronic Parenchymatous

Nephritis, Am. J. M. Sc. 154: 638 (Nov.) 1917.

My object in writing is not merely to call attention to these
publications but to add corroborative evidence on the prob-
able cause of the condition, which has been little understood
in the past. Albert A. Epstein, M.D., New York.

Comment.\p=m-\MissKohman, whose work was commented on
in our editorial, observed the appearance of an unusual
edema in animals that were kept on a ration in which carrots
supplied the protein. Obviously the nitrogenous intake was
at a rather low plane. When protein was added from other
sources the edema was averted.
Edema is known to occur in man in cases of chronic paren¬

chymatous nephritis. Epstein's hypothesis for its production
(Am. J. M. Sc. 154:638 [Nov.] 1917) is briefly as follows:
In this disease a hydremia undeniably occurs; and in the
parenchymatous type the amount of protein in the blood is
markedly diminished, presumably because of the loss of
protein in the urine. The decrease seems to be propor¬
tional to the duration and intensity of the disease. We may
assume on the basis of Starling's views that the loss of protein
incurred by the blood serum through the continuous albu¬
minuria causes a decrease in the osmotic pressure of the
blood, thereby favoring the absorption or imbibition and
retention of fluid by the tissues.

According to Epstein, therefore, the problem in the treat¬
ment of edema in chronic parenchymatous nephritis is to
relieve the condition and prevent its occurrence. Mere
removal of the effusion fluid is not sufficient. A normal con¬
dition of the blood must be restored and nutrition must be
improved. Massive transfusion has a partial usefulness, but
adequate dietary measures are most potent. Epstein's plan
consists in the administration of large quantities of properly
selected protein with a minimum of carbohydrates and the
exclusion of fats. He restricts the carbohydrates "to pro¬
mote a maximum assimilation of protein and to exclude the
greater production and retention of water which is incidental
to the metabolism of carbohydrates."

Queries and Minor Notes

Anonymous Communications and queries on postal cards will not
be noticed. Every letter must contain the writer's name and address,
but these will be omitted, on request.

BENZYL BENZOATE AND AROMATIC ELIXIR OF
ERIODICTYON

To the Editor:—Will you be kind enough to have some one look up
the place or places where I can obtain benzyl benzoate? I have been
reading the articles on the use of that drug but cannot find any drug
firm that makes it. jESSE L Russell, M.D., Adairville, Ky.
To the Editor:—Kindly advise me where (1) benzyl benzoate and (2)

elixir of eriodictyon may be obtained.
T. G. H. Drake, M.D., Caron, Sask.

Answer.—1. The Journal has received numerous inquiries
relative to benzyl benzoate, a substance which is discussed
in two articles in The Journal, Aug. 23, 1919, by Dr. David
I. Macht, "A Therapeutic Study, Pharmacologie and Clinical,
of Benzyl Benzoate," and by Dr. Jennings G Litzenberg,
"The Use of Benzyl Benzoate in Dysmenorrhea." The only
preparation thus far accepted by the Council on Pharmacy
and Chemistry for inclusion in New and Nonofficial Reme¬
dies is that manufactured by Hynson, Westcott & Dunning,
Baltimore (see New and Nonofficial Remedies, 1919, p. 53).
The drug may be obtained directly through this company
or indirectly through wholesale pharmaceutical companies.
2. Eriodictyon—yerba santa leaves—is official in the United

States Pharmacopeia. The elixir is included in the National
Formulary ; it contains fluidextract of eriodictyon, 6 per
cent. ; compound elixir of taraxacum, about 44 per cent.,
and syrup (see Epitome of the Pharmacopeia of the United
States and the National Formulary, p. 83).

NICKEL DERMATITIS
To the Editor:—Can you recommend prophylactic or active treatment

for the dermatitis caused by working( in nickel plating?
A. L. C.

Answer.—An eczematous inflammation of the skin has
been described as occurring among workers in nickel plating
establishments. The disease affects the hands first and may
spread over the arms, occasionally even involving the skin
of the entire body. The skin becomes inflamed, and vesicles
appear on the affected part. The nickel sulphate used in
electrolytic baths is believed to be responsible for the erup¬
tion. The application to the skin of cream or petrolatum is
recommended, both as a prophylactic and as a remedial agent.
Careful cleanliness and attention given the skin is considered
to be by far the most reliable protection against the disease.

PROTEOGENS
To the Editor:—I have just returned to my practice after two years

and more of absence in the service. I find myself unacquainted with
many new theories and drugs. Just at present I am being flooded
with many reprints on new drugs, among which numbers are samples
and literature that sounds good referring to Proteogen and more par¬
ticularly to that of the William S. Merrell Company. What is the
standing of this product with the Council?

S. E. R„ Rutland, Vt.
Answer.—There have probably been no epoch-making

advances in medicine during the last two years. As to
proteogen : this was discussed in the Council report published
in The Journal, July 12, p. 128.
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